FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # P93000025777 T Secretary of State

1. Entity Name 01-21-2003 90103 046 ***150.00
PREMIER LAWNSCAPES, INC.

Principal Place of Businass Mailing Address
10368 BELMONT STAKES CT 10368 BELMONT STAKES CT
JACKSONVILLE FL 32257 | JACKSONVILLE FL 32257
2. Principal Place of Business . 3. Mailing Address HII"II“" m" mll m""m Ilm IIMI ""’ I““ ||||“"" ‘III ‘"I
Soc SSPaeve View DE. | "0 Pex 7228 |
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
JAX - [ YAckronolle £ 59-3176626 Mot Applicasle
Zip Country Zip " Country . . $8.75 additional
22259 222 '// 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — N -
SANTO. KELLY M Sire ddrf&s_LE.O. N ris Nat Accepﬁb) ‘
10368 BELMONT STAKES CT ~ ——> O L e s De
JACKSONVILLE FL 32257
. ci Zip Code
,jLA_gg_ron o/ lle FL 2257

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, typad or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
N 9. Election C ign Finangin
After May 1, 2003 Fee will be $550.00 o o o o3 -y 8,00 vy 8o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST I Delete THLE : [ change [ Addition
NAME SANTO, KELLY M — NAME
steet aooress | 10368 BELMONT STAKES CT —~ STEETADDRESS | 708~ S Farks ViEws DA,
crv-st-2e | JACKSONVILLE FL 32257 CITY-ST-21P SA259
TITLE D [ Delete TITLE [Jchange [ Addition
NAvE SANTO, KELLY M ~ NAvE
STREET ADDRESS | 10368 BELMONT STAKES CT — / smeETaDRESs | 3OS S TParke l/ seu 3 <.
crv-st2e | JACKSONVILLE FL 32257 CITY-5T-2P 20D &5
Tme et ' - Hopeeg~—f e —— |~ ~—~— "7 ww— = ——> [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP GITY-ST-ZIP
TITLE O pelete TITE (JChange [ Addition
NAME NAME . .
STREET ADDRESS STREET ACDRESS .
CITy-51-212 CITY-ST-ZIP
TLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS') | -, i . ) ‘ - || STREET ADDRESS |
b cmy-st-ze | - E . vl CITY-ST-21P N
TIMLE L [ Delete TITLE [ Change [ Addition
NAME N T A .. o NAME ’
STREET ADDRESS ot 1 - - " S o STREET ACDRESS T
CITY-ST-2IP S ST CITY-ST-ZIF

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recelver or frustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aztacy an address, wi er like empower)ed .
S AV 2
SIGNATURE: _ 712207, &
A Jg

£y ': } i |‘ 3 y
1 RELNRZD S s L-/-03  Soy-250 - 0/42
SIGNATU ANDTYPE[! ﬁ PRINTED NAME OF SIGNING OFﬂCER CR DIRECTOR Date : Daytime Phone #

FAWIa. 4 )] |

AY

CR2E034 (10/02)



